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CALIFORNIA LIQUID WASTE HAULER RECORD
STATE W A T E R RESOU RCES CONTROL BOARD

STATt DEPARTMENT OF HEALTH
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.cnnn
COOK NO.

I ulephiiiio ^jl l l l l t t^l: (_

O l . J U l I ' l . i i ,:.! l l , '

) ( C I T Y )

P O or Contract No

_..____aim
(Examples: melul platiny. e()utpnit.'i)t i:lt:diiiiitj. oil diillmij
wustuwiitei treatment. pit.Klmu liiilh, ptMioluiim miming)

COOK NO.

' l>E:;cmi'l'luN Oh WASTE^Musi he filled by producei)]

iJhell. IVM*' '>' Wd*lu*».

1 I I 'V i'I solution

'2 \ I 'Ml- .iliiti! solution

.) 1 i iVill..lllU:.

1 I I r1.,,Ill 3lll,l(|tf

b Lh.Olv.MI,

(.1 Oilier <Spei: i ly)

6. I I Tetratiihyl lead sludge

1 I I Chemical toilet wastes

8. II Tank bottom sediment

9 U Oil

10 I 1 Drilling mud

11 I I Contaminated soil and sand

12. I I Cannery waste

13. L J Latex waste

14. LJ Mud and water

15. L) Brine

(Ev.uiiii.il.".: llviliiichloric acid, lime, caustic soda,
plien jli.:i. tolvtmts (liiti, metals ( l ist) ,
nirMi"' •• ili*.l), cya.iiclel

Concentration.
Upper Lower

COOK NO.

ppm

I>H

Bull. Vol.iiii*.-

pHi uui of WdSte:

LJ none

I J gal

LI flammable

U tons

f.J corrosive I. {explosive

hairels
LI (42 gal.) [1 other

LI drums O cartons I 1 l>a<igs

»'" K ... Si, , i , - [ I solid [-1 liquid lul sludge

^,j>rt« ut* I l.u.Jlmq tn->i i IK lions (it anyl : ._ . . . . - - ..._— _

f ] other.

Q othui.

. ;<Ji,- ' i to iho l>est of mv atiility and u was delivered 10 a licensed liquitl waste hauler (if

t • ui 1 1 1 v ' ' "•* *'" '•"
lli.il ItlC lOi i. .! '• '!. j|

' under pen/iltv of perjury
> liny <|iit| cOlfdiU.

i f ,

HAULER OF WASTE (Must be filled by hauler)

ASBURY OIL CO.
13419 Halldale Awe., Garden*, California 90249

Phone: (213) 321-1392

Pick Up:.
(DATE)

(lam
_npm

State Liquid Waste Hauler's Registration No. (if applicable):.

Job No.: __ .. ._____

Vehicle: J& vacuum truck I '._! -^ barrels. D flatbed, D other

The described waste was hauled by me to the disposal
facility named below and was accepted. ,--

15
No. ot Loads or Trips:

'

.Unit No.

I certify (or declare) under penalty of perjury
that the foregoing is true end correct. d-^f.. ,/e * Li -••..• .\yvy«

CKO AGKNT AND^TI"

/

DISPOSER OF WASTE (Must be filled by ditpotar) |

Name (print or type):

Site Address:.

The hauler above delivered the described waste to this dispose! fee it wes en acceptable
material under the terms of RWQCB requirements. State Department of Health regulations, and
local restrictions.

Quantity measured at site (if applicable): _________________State fee (if any):_

Handling Method(s):

EH recovery

D treatment (specify):.

Q'disposal (specify): D pond D spreading Qj landfill D injection well

D other (specify): ___________________________

COOK NO.

If weste is held for disposal elsewhere specify final locetli

U - '\T\ "T l̂ /"~ y^ *** * \_ /
I certify (or declare) under penalty of perjury I.
that the foregoing is true end correct. {/

•ia*iATUllK of •OTMOi«li«o AAKNT AND TITLK

The site operator shall submit a legible copy of each completed Record to the State Department of
Health with monthly fee reports.

K00120:

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (80O) 424 9300

D.O.T. Proper Shipping Name_


